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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAv of TR CENSUS

D AuG 8 194

Registration District No.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No@ﬂ:—:ﬁ ...... -

/
SmaFchNa2627n

Registrar's No, ,/ - o—';

{Licensed Emnb:

1. PLACE OF DEATH; 2. USUAL RESIDPENCE OF DECEASED:;
(a) County._Stelouis County =
(® Clty or tow T o) seace, Missourd @ County_ STeLouis 7~ g
(If votaids city or town limita, write "RURAL™ and name of township)
(¢) Name of hospital or institution: (&) City or town St.louis O
St 2 Vince nt ! 8 SE. nit ﬂrlu.m 0 {1f outside city or town [Imits, write “"RURAL™)
(if not in beqpital or § write stroet ber or location) . i . A
'?'(d) Length of stay: In hospital or institution.__ ars . _ || @ sueet No.._SE, Vincentl!g Sanitarium
. (Specify whether (If rural, give locatian)
In this commundty___ 4 years
yeors. ‘::Jnm.h. or dayn) (e} If forelgn born, how longin 1. 5. A.2.. 0 vears.
3. (a) PRINT ) MEDICAL CERTIFICATION
"FULL NAME_Sister Genevieve(Catherine. Murray; ;
TS ——— 20. DATE OF DEATH: Montn_9 1Y day_ 26%H
- veteran, - - @ urity year.,.,.. 1941 hour. '44 minute. 70 M
name Tar. NO No....None. ... g
21. I herebylcertify that I attended the decejsed from..._.Im_«.n.I.;.I..iI.-._.
6. Color or 6. (o) Single. widowed, married, 9 o w1y 26 1945
4. SchBID.&]_ﬁ/ rac&.Hh_it.__ divarced i_ggle__ that T last saw h.2X._ alive on.... b 19.4F
8. (6) Name of husband of wife..womsrsnionmee 8. {€) Age of husband or wife if {| and that death occurred onithe date and hour stated above. Duration
alive....—— v years || Immediate cange of death
7. Birth date of deceascd._ WEC e 29, IB54 o .#.*4,’\
(Month) {Day) {Year) U
8, ACE: ‘! Years Months Days If less than one day Due to
&F - = ;
86 5 27 br. in
R Dre to.
9. Birthplace_'_spring»field,__Mimri /\ . - -l - : T -
{City, town, or coanty) {State or fureign munr.ry) t -
one i egt I2 ' Other conditiona_..~
10. Usual oocupauon__.N (I,nzlrude preguascy -m.ﬁ%g;
11. Industry or businm_....._._____ﬁgli.gi ous PRYSICIAN
& N Major findings: X -
= { 12. Name_|_Michael Murray-. - L "B operations ' “J Underline
1] . nder
& L2, Birtholace II;eland v oo 5 ‘!) o thecauseto
« towp, or_conpt. ' tate or gn eonntry] - hould b
] { 14. Maiden n:unL.BI.EE&B'E C&nflfll . . Of autopsy Abouls De
=< tistically.
; Ireland
§ i%. Birthplace {Civy, town, ot county) (State or forelgn comniry) 22. If death was due to external canses, £l in the following:
16. (@) ln!ormant___..s_ister gnne . Superintendent (6) Accident, suicide, or homicde (specify)
{®) Address St. Vincent's Sanitarium {5) Date of occurrence
| )
17 (@ _B.ll al___. ®) Date thereot. 7. 28 4] [| ) Where did injury occur Tempgy— Comtyy  (Reeea)
{Buxial, ¢remation, or removal) {(Memth) (Day} (Yesr) {d) Did injury occur in or sbopt home, on farm, in industriat place, in pubiic place?
(6) Place: burial or mauun_W
Specify typw of place)
18, {0) Signature of funera director. - ;IL‘ZZ, While at work? ¢ ,(c) Means of injury.
oladdren 1 20T Natural nridp'e 4
GJL?E iﬁ ¥ 7 |_23. Signatur (M. D. os—athvery=ls
19, { -
(Datereceived lmlqginw) ﬁ /!7 (Redhtrar uumtm) Addrm_-s_t.; e dgm:#‘l_%’

er’s Statement on Reverae Side)
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S4Bl f o 0 STATEMENT BY LICENSED EMBALMER © . - 37
i1 hereby certify that the Wy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
» Registered Apprentice No ) .
working uoder my personal supervision. K
Signed.... 2 om A _— 0: P e g e I

R .
’ . )
" Licensed Embalmer No........... 17‘ /7°L_u._
P. 0. Address.._ b0t o?p gttar

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING, (Failure to comply with
the above constitutes gmunds for re(‘rocalion of license.) .

«7 - -If this body is. not‘embalmed, above’ space should be left blank. - s T A -
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